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Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless ft displays a valid OMB control number. 


PATENT APPLICATION FEE DETERMINATION RECORD 


Application or Docket Number 



CLAIMS AS FILED - PART 1 
CONTINUATION-IN-PART APPLICATION 

of Serial No. 09/961,563 F: 9/21/1001 

(Column 1) (Column 2) 

SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

FOR 

NUMBER FILED 


NUMBER EXTRA j 

RATE 

FEE 


RATE 

FEE 

BASIC FEE 
(37 CFR 1.16(a)) 


fl;. 

■V=! 

.-! 





$370.00 

OR 


$710.00 

TOTAL CLAIMS 
(37 CFR 1.16(c)) 

20 

minus 20 - 

-0- 


x$9.00 

$-0- 

OR 

$18.00 

*• 

INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

2 

minus 3 - 

-0- 


x$42.00 

$-0- 

OR 

$84.00 


MULTIPLE DEPENDENT CLAIM PRESENT 

(37 CFR 1.16(d)) 



+$140 00 

$-0- 

OR 

$280.00 

$* 

♦If the different to column 1 it lew than ztro, enter "<T in column 2 




TOTAL 

$370.00 

OR 

TOTAL 

$* 

CLAIMS AS AMENDED - 

x~/Jr-o(f (Column,) 

PART II 

(Column 2) 

(Column 3) 

SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

DMENT A 


CLAIMS 

REMAINING 

AFTER 

AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 

rLC 


RATE 

ADDI- 
TIONAL 

ret. 

Total 

(37 CFR 1.16(c)) 

/'/ 

Minus 

2o 



x$9.00 


OR 

$18.00 

$* 

AMEN 

Independent 

(57 CFR 1 16(b)) 

/ 

Minus 




x$40.00 

$* 

OR 

$80.00 

$• 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.1 6(d)) 


-t-$135.00 

r 

OR 

+$270.00 

$* 









TOTAL 
ADD IT. FEE 


OR 

TOTAL 

A r\rMT ETETH? 

AUUIJ, rfafc 

** 



(Column I) 


(Column 2) 

(Column 3) 






a 
a 


CLAIMS 

REMAINING 

AFTER 

AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

Total 

(37 CFR I 16(c)) 


Minus 


■a* 


x$9.00 

$* 

OR 

$18.00 

V 

z 

UL) 

Independent 
(37 CFR 1.16(b)) 


Minus 


=r« 


x$ 40.00 

$* 

OR 

$80.00 

$* 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 

CFR 1.16(d)) 


+$135.00 

$* 

OR 

+$270.00 

$• 









TOTAL 
ADDIT. FEE 

$* 

OR 

TOTAL 
ADDIT. FEE 

$* 



(Column 1) 


(Column 2) 

(Column 3) 






DMENT C 


CLAIMS 

REMAINING 

AFTER 

AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

Total 

(37 CFR 1 16(c)) 


Minus 


— * 


x$9.00 

$ # 

OR 

$18.00 

$* 

Z 
w 

Independent 
(37 CFR 1.16(b)) 


Minus 




x$40.00 

$* 

OR 

$80.00 

$' 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 

CFR 1.16(d)) 


+$135.00 

$* 

OR 

+$270.00 

$* 









TOTAL 
ADDIT. FEE 

$* 

OR 

TOTAL 
ADDIT. FEE 

$• 

* If thr entry io column 1 is kss thin the entry in corumn 2, write "0" in column 3. 
** If the "Highest Number Previously Paid For" IN THIS SPACE is tess ihan 20, enter "20" 
If the "Htghcn Numbc* Previously Paid For" JN THIS SPACE is r*s$ than 3, enter "J" 

The "Highest Number Previously Paid For" (Total or Indepciidem) is the hi&htil number found in the appropriate box in column 1, 
Burden Hour? Statement This form is esitmaied to take 0 2 hours to complete Time will vary depending upon the needs of the individual c 

ase. Any coromen 

u on the an 

WUM 



sf-1 197823 


